. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022815

1. Entity Name

STEPHEN MURPHY, P.A.

Principal Place of Business

520 GROWN OAK CENTRE DRIVE
LONGWOOD FL 32750

Mailing Address

520 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750

2. Principal Pla

3420

3. Mailing Address

of Business
BexeesSiels Ro. | 20

P-Bas.—z:.?ic\o\ 20

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

A

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90034 043 ***150.00

DC NOT WRITE IN THIS SPACE

IR

City & State City & State - 4. FEI Number 59-3448231 Applied For

OP_LAMCD , F L OELANDO , T - Not Applicanie

Zip " | County Zi ' Country i » $8.75 Additional
513 ) Ce) v S A 32—%0 8 Us A- 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

MURPHY, STEPHEN

520 CROWN OAK CENTRE DR
LONGWOOD FL 32750

Name

T STEPHEAY CNURPHY T~ - -

Street Address (P.0. Box Number ig Not Acccfpta%)
3U20 The Yeestie 0.

Y oeLaNDo

FL

8. The above named

sianature X

its this statement for the purpo

f changing its registered office or registered agent, or both, in the State of Florida.

q/ZB o\

Willm typ’ad or printed narfia of ragislare%aﬁn and title if applicabie

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

¥

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wlll be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE D [ Delete TILE O change [ Addition | S

NAME MURPHY, STEPHEN NAME ) e 2

STREET ADDRESS | 520 CROWN QAK CENTRE DRIVE stReT A0DRESS | SHARO '?oe.‘faﬁsg‘ﬁ\d o, 3
[=]

cry-sT-2F | | ONGWOOD FL 32750 cIry-S1-2IP oz LAnDo, Fr. 228089 w

e PVST 7 Delete TITLE O Chenge [ Addiion | &5

NAME MURPHY, STEPHEN NAME ol R

sTREET ADDRESS | 520 CROWN QAK CENTRE DRIVE STREET ADDRESS | LA 2O Po.r:r LS Yie D.

CITy-§T-7iP LONGWOOD FL 32750 CITY-ST-2IP OCLANDO, EL__®=230 8

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS | R T e A " GTREET ADDRESS™| = - — == ~ —

CITY-8T-2IP GITY-5T-ZIP

TITLE O pelete TTLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ petete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE 7 Delete TITLE O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZiP ] cmv-sr-ze

13. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgderpental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyerdr trusi
changed, or on an attachmeglt

SIGNATURE:

3%

uired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 777372

7 SMATPHE AND TYPED OR PRINTED RAME OFJEIGNING OFFICER OR DIRECTOR

Day.'.rna Phone #




